ndizna State Police Methamphetamine Laboratory Occurrence Report
This fornt compiies with the stanitory reqoiretnent sct forth in I 5-2-15-3.

Date: 05-16-11 Address: 718 E _S5th
Cage #; 11-0409NB Mishawaka,IN
County: St Toseph . 46544
Type of Laboratory Seizure (check -}uﬂ). Sejzure Location (check all that apply)
[_| Operatlonal Lab [} Residence ] Hotel/Maotel
[ Chemical/GlasswarefEquipment (only) [3 Owtuilding [] Open — No Structure
Thmpsite (only) [] Vehigle 0] Other:
along train tracks

Items Found: Location (hedropn, kitchen, open air, etr)
{check a1l that zpply)

{_] Lithium/Ammonia Reactionfs): ___

[] Red Phogphorous/Todine Reaction{s):
(4] Flammable Solvents:

D] Water Reactive Metal (Lithfom):

[ Anhydrous Ammonia:

[ Hydrochloric Acid Gag Genetator(s):
R trorrosive Acid;

B Comosive Base:

[_] Other (item and location):

Child under age 18 discovered (clieck one) ' Investigative Information

[ ] Ves {(rumber present) {_| Ephedrine/Pseudoephedrine Tracking Loy
No [ ] Retail/Merchant Tip

*If yus, fax teport to Child Provective Sarvices X] Other:Uniforn. patrol

This report is to bo faxed to the following agencies that serve the location:

Fire Department: MFED Fax: 574.258-1614

Health Department: SICHD Fax: 574-233-0407

Fax:
Child Protection Service:

For larther information reparding this methamphetamine laboratory, contact
Investigating Officer: Set. Panl Moring Phonc 574-235-9400

*¥  Thig form {s to bs fixed o the Fire Department, Health Department and/or Child Prateetive Servicas Deopariment
listed within 24 howra of scene processing.
**&  This form is to be Included with the case file, and a copy sont to the Clandestine Laboratory Team Leader for retention.




